
NOTE:    Complete and return Application to the Greene County Engineer’s Office.  A copy will be 
               returned to the Applicant. 
 

APPLICATION FOR PERMIT TO MOVE OVERSIZE OR 
OVERWEIGHT LOADS OVER COUNTY ROADS 

 
TO: Stephanie Ann Goff, P.E., P.S. 
 Greene County Engineer 
 615 Dayton-Xenia Road 
 Xenia, Ohio   45385-2697                                            DATE:  __________________ 
 Office: 937.562.7500    Fax: 937.562.7510 
 
 

Application is hereby made by (Company Name)   ___________________________________________________                                                                                                      
to transport/move (complete description of object being moved and method of moving) 

___________________________________________________________________________________________                           

over the following route (be specific):  _____________________________________________________________  

___________________________________________________________________________________________  

 

This move is to be made on or about ___________________________________________ and it is agreed as follows:   

  1.   Traffic will be maintained at all times. 

2.   Mover agrees to take full responsibility for the move with a reasonable expectancy that no damage will be 
 done to the roads involved.  Should such damage occur, the mover agrees to repair same to the satisfaction of the  
 County Engineer. 

 

  3.  That lights, flagmen and watchmen shall be on hand at all times for the protection of traffic during the move and 
       that instructions given by the County Engineer’s Department, as to handling of traffic, will be fully complied with. 
 

4.  That, I (we) assume the responsibility for and will save the County harmless from any and all claims  
 for personal injuries and property damages and shall defend any action that might be brought due to 
 this work.  To cover this responsibility, I (we) have the following insurance which is now and will 
 remain in force during the duration of this work: 
 

       AMOUNT           TYPE OF POLICY                  POLICY NUMBER                        INSURANCE COMPANY 

$ ____________     _________________        _______________________         ____________________________ 

 

   5.  That responsibility under this permit will remain in force until a release has been granted by the County Engineer. 

 
Sign: ____________________________    Company Address: ___________________________________________ 
 
Print Name:   ______________________   Phone:  _______________________   FAX: ________________________ 

 
************************************************************************************************************************************* 

TO BE FILLED IN BY THE COUNTY ENGINEER 
 

Permission to use this road under the conditions stated in the above Application is hereby granted. 
 
Date: ___________________________                                      ________________________________ 
                                                       Greene County Engineer 


